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Fleaze read instructions on & before completing form. Fo

N Unitod States Regist’aﬂon OPP identifisr Number
\"’EPA Envuronmental Protection Agency Amendment
* Washington, DC 20460 " other

Application for Pesticide - Section |

1. Company/Product Number 2. EPA Product Manager 3. Proposed Classification
239-2663 George LaRocca None l:] Restricted
4. Company/Product (Nams) PM#
ORTHO HomeDefense Indoor & Qutdoor Insect Killers 13
5. Namo and Address of Applicant finclude ZIP Codel 6. Expedited Reveiw. In accordance with FIFRA Section 3{c)(3)
The Scotts Company d/b/a The ORTHO Group {b)(i}, my product is similar or identical in composition and labeling
P.O. Box.190 to:
Marysville, OH 43040 EPA Reg. No.
D Check if this is a new address Product Name .
Section - |l
‘ Amendment - Explain below. v | Final printed labels in repsonse to
_:| Agancy letter dated —_— N 0T| FICATION —
Resubmisgsion in response to Agency letterdated *Me Too™ Application.
[ ] AUG 05 2004

Notification - Explain below. D Other - Explain below.

Explanation: Use additional page(s} if necessary. (For section | and Section (1)

The ORTHO Group is submitting a notification of "alternate brand name, package related statements and additional marketing ¢laims” per PR Notice 98-10.

- This notification is consistent with the provisions of PR Notice 98-10 and EPA regulations at 40 CFR 152.46, and no other changes have been made to the
labeling or the confidential statement of formula of this product. | understand that it is a violation of 18 U.5.C. Sec. 1001 to willfully make any false statement
to EPA. | further understand that if this notification is not consistent with the terms of PR Notice 98-10 and 40 CFR 152.46, this product may be in violation of
FIFRA and | may be subject to enforcement action and penaities under sections 12 and 14 of FIFRA.

Section - il

1. Material This Product Will Ba Packaged in:

Child-Resistant Packaging Unit Packaging Water Solubls Packaging 2. Typea of Container
[ ] ves Yes . Yos Metoel
, v’ | Plastic
' No No No A Glass
- . If “Yes™ No. per If "Yas® No. per Papar
* Cﬂmﬁqaflo" must Unit Packaging wgt. container Package wgt container Other (Spacity)
be submitted |
3. Location of Net Contants Information 4. Size(s) Retail Container 5. Location of Label Directions
V! Label [ | container 24164/132/170/202 . oz. [:] On package
6. Manner in Which Label is Affixed ta Praduct V" Lithograph [] otner
Paper glued
Stenciled

Section - IV

1. Contact Point {Complets itams directly below for identification of individual to be contacted, if necessary, to process this app!.r'icgﬁqn.}

Name Title Telephone Nc. {:qclu.:le Area Code}
Charles T. Levey Manager, Federal Registrations 937-644-7696
Certification 6. Date Application
) cartify that the statemegafs | have made on this form and all attachments thereto are true, accurate and conuluts. Aeceived
I acknpsledge that an owhnglly faise or misleading statement may be punishable by fine or imprisonment or . (Stamped)
bot nger apphcabl N
2. Sigrature 3. Tide
Manager, Federal Registrations
4, Tvpm(Namo ] . 5. Date
Charles T. Levey JUfy 15, 2004
EPA Form 8570-1 [Rev. 3-94) Provious editions are obsolete, White - EPA File Copy {originel} - Yellow - Applicant Copy
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BUG BARRIER
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KiLLS BUGS »INSIDE

KEEPS BUGS OUT
ALL SEASON !

» Non-Staining® Odor Free » Dries Fast _
Mata y Previene a los Insectos
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READY TO USE  PuwL'N Sruore Arvecioon T EAsY Way To Aby |

Creates » bamier that will kitl the bugs you have and prevent new bugs form coming
in al! season. For a Jeto list of insects condrofied, of to see a video demonstration
of how to apply Ortho Home Defense Max, visit www.HomeDefenseMax.com

DIRECTIONS FOR USE
It s a violation of Federal law to use this product in a manner inconsistent with its kabeling.
» Remove sprayer from side camier and unwrap hose
completely.

lnsert red rtlﬂlat end of hose into white spout on
cap until it didks. Fiip up spout.

» Point sprayer away form body.

» Grasp sprayer by the handle.

« SLOWLY pull ring at bottom of sprayer handle until
it stops and hold for 2 seconds to ready the sprayer.

+ Twist nozzle at end of sprayer to adjust spray
pattern,

» Press and hoid button on sprayer to begin spraying.
« Pull ring at sprayer bottom again as needed to

continue spraying.
BEFORE YOU  * Cover or remove exposed food (including pet food)
APPLY « Cover al food processing surfaces and utensils
= Do not allow this product to contact water supplies
STEP 1: * SHAKE WELL « Set spray nozzie to indoor setting
SURFACES I eas where isects ar a recurtng problem.
» Spray until slightly wet, but not soaking.
* Apply along baseboarus, beneath and behind appliances,
sinks, cabinets, in pantries, on floor coverings (including
= carpet, tile, linoleum and wood foors), around plumbing
S and garbage cans, in cracks and crevices in walk, around
window frames and doorways and in attics and basements.
STEP 2: -’Spl:’m];\fiu-&tmmmemmmtﬁﬁg
OUTDOOR  * Appy 12-inch wide band along the exterior perimeter of your home.
SURFACES » Spray untif slightly wet, but not soaking.
* Apply along the foundation, around window frames and
doorways, on porches and patios, along eaves and exterior siding.
AFTERYOU - People and pets may enter treated areas after spray has dried.
APPLY * Thoroughly wash afi food processing surfaces and utensils
with soap and water before reuse.
. » Repeat as needed. Re-treatment is recommended at least
x‘ﬂ OTIE Pef Seas0n.

KILLS ALL MAJOR HOME INVADING PESTS
pit of Ayl
STORAGE AND DISPOSAL
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PRECAUTIONARY STATEMENTS Hazards to Humans & Domestic Aimals

W:WMWMMMMQH«MMM

FIRST AID: i In epes: Hold and rinsh tiowly and with water for 15-20 minutes.
WWKIMMMSMJ?MMM Call a
mmmumhmmhmmmwwm
you when calfing a pokson toatrol center of doctor or going for traatment.

Note te physician: Emerpency information cal 1-800-225-2683

mmummmkmmmuﬂmmmm
Doruq:ply to watzx. Drift and run-off from trested arees may be hazandous to aquatic
ongankrms in arees. Cars shoukd be used when spraying v avoid fish and reptile
puswmumwul This produict s highly taxek: to bees exposed to direct trestment

Do niot apply this produet or allow it to drilt to biooming
plants ¥ boes am visking the treatent aoa,

PHYSICAL OR CHEMICAL BAZARDS: Do not aply this produet In mwm
due the possbiRty of shock hazards, ey xe

NOTICE: Buyer assumes & risks of use, storage or handiing of this product not in
aczoidance with directions,
*The ORTHO Guarantee If for any reason you are not satisfied with this procct,
mail us proof of purchase to obtain a full refund of your purchase price.
&=y, Questions, Comments or Medical Inforrmation?
E@"& Call 1-800-225-2883 B wwnw.ortho.com
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The Scotts Company

and Subsidiaries

July 15, 2004

George LaRocea

U.S. Environmental Protection Agency
Office of Pesticide Programs
Registration Division, H7505C

Ariel Rios Building

1200 Pennsylvania Ave.,, N.-W.
Washington, DC 20460

Subjectc. Label notification for EPA Reg. No. 239-2663, ORTHO HomeDefense Indoor & Outdoor Insect
Killer5

Dear Mr. LaRocca:
The Scotts Company d/b/a as the ORTHO Business Group is submitting into application a
notification of minor label changes. Following are the changes to this label. This

mnformation has been highlighted on the enclosed label to expedite your review.

1) Addition of an alternate brand name — ORTHO Home Defense MAX Perimeter &

Indoor Insect Killer.

2) We have modified the package statements to insure a more accurate use of the
product.

3) We have also reformatted the usage information on the label to be more descriptive

for the consumer
Enclosed are the following documents:

1) Application Form 8570-1.
2) One copy of the label with the changes clearly highlighted.

Pleasgeontget me at 937-644-7696, if you have any questions or need further information.

Cotts Cofipany -
Charles T. Levey o
Manager, Federal Registrations o

14111 Scottslawn Road Marysville, Ohio 43041 937-644-0011 ,
WWW.SColts.com ..



